(e

UNITED S1ATES ENVIRONMENTAT, PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST

| |

Operator o State Permit Number

—_ - .
e pweLL Eversy logp /X4
. EPA Permit Number
Address !// ‘/} 7'2_?’002/ ,
Date of Test
8/ 15/201%
' Well Type
Well Name & Number |48£47 JALES gop. i = 2D ]
Q : J
Quarter | Quarter | Quarter | Section | Township | Range | Township Name County State
NE (W (MW |27 | 200 W Gispsd | orse40 ML
GPS file number Latitude Longitude | Elevation
44. 90997 34 427/5
| Company Representative \{%MN Ktelear | Field Inspector [, Sgus 4/ j[/‘[&/m{{{ |
GAUGE CERTIFICATION ’

Type Pressure Gauge WIKA y 4 inch face é@_ psi full scale () psi increments
New Gauge? Yes ﬂNo (1If no, date of calibration Calibration certification submitted? Yes 0 No ﬁ/
TEST RESULTS

Time o /5 %
Annulus 345 25 315
Tubing
WELL STATUS WELL CONFIGURATION
5 Year ) ™# /7774 Zall 74 Casing Size 9
2 Year TA O TD# Tubing Size 2% .
Rework after failure [ TD# Packer Type 40-( Jarxron
New Permit d TD# ‘ Packer set @ F247 "
Enforcement Action [J TD# _
Annual Class 1 0 TD# Fluid Return (gal) - é
Fos
Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 __ %, & psi 5»“
Test Pressure change @~ & psi o

Test Passcﬁl Test Failed O : If fazled-test,% anystshugtiing @w]egtim cafroecur, and USEPA must be contacted within
24 hours. Corrective action needs to occur, L%Lg We e&eﬁi‘ed an wwher"‘r‘,mht ¢ Tz mn ﬁecetved before injection can recommence.

COMMENT: A g i—

Signature of Company Representative Date
~ = - =
| , 552013
Signature of UIC'Field Inspector Date
S Yl Hug 16 20/%
4 /




